ABSTRACT Light-chain (AL) amyloidosis is the most common type of amyloidosis; cardiac involvement is rare but has a poor prognosis. Biventricular hypertrophic cardiomyopathy is an exceptional finding in amyloidosis and its association with obstructive right ventricular gradient is even rarer. We report the case of a male patient with biventricular hypertrophy suggesting amyloidosis, with an obstructive gradient in the right ventricle.
INTRODUCTION
Biventricular hypertrophic cardiomyopathy (HCM) is an uncommon condition that is caused in most cases by systemic infiltrative disease. Its association with an obstructive right ventricular gradient is even rarer. We report the case of a male patient with biventricular hypertrophy suggesting amyloidosis with an obstructive gradient in the right ventricle. DISCUSSION AL amyloidosis is the most common type of amyloidosis; cardiac involvement is rare but remains the main prognostic factor [1] . When heart failure occurs, death can result within 4-6 months [2] . The aim of this report is to remind clinicians to always consider amyloidosis in a patient with signs of congestive heart failure and a low or microvoltage on ECG. ECG remains the best test to assess HCM and the presence of outflow tract obstruction. In the majority of systemic infiltrative diseases, hypertrophy most commonly affects the left ventricle, causing left ventricle outflow tract obstruction (LVOT). LVOT seems to be due to dynamic and mitral valve systolic anterior motion [3] . In this report, we describe the very rare condition of biventricular hypertrophy with right ventricle obstruction. This condition is extremely uncommon and results from excessive muscular hypertrophy [4] . Analysis of speckle tracking of the myocardium showed typical normal longitudinal strain values at the apex of the left ventricle, and reduced strain at all basal segments, suggesting amyloidosis. Prognosis in amyloidosis is strongly related to the presence of ECG abnormalities: septal wall progression, left ventricle dysfunction and impaired gradient peak velocity [5] .
